
 

 
 
 
 
 
 

 
 
 
 
Thank you for your interest in establishing an account with DIGISTOR.   
 
Attached are all the forms necessary to establish an account. Please complete and sign the 
appropriate forms and return to FAX 408-866-5601.    
 
 
Attached Forms: 
 

 Credit Application (Company information and signature required for all new 
accounts.  Bank and trade references required for customers requesting net credit 
terms.) 

 
 Credit Card Authorization Form (Required for all credit card payments not transacted 

online)  
 

 Sales & Use Tax Form (Required for all customers requesting sales tax exemption) 
 

    DIGISTOR Terms and Conditions of Sale 
 

    DIGISTOR Return Policy 
 
 

Thank you for contacting DIGISTOR and we look forward to working with you.   

 
1400-A Dell Avenue * Campbell, CA 95008 U.S.A. 

Tel: 408-796-5140 * Fax: 408-866-5601 
800-816-1886 



 

 
 

 
       

Legal Company Name:            
 
Trade Name: dba:             
 
Billing Address:             
 
City, State, Zip:             
 
Telephone:     Fax:     Website:     
 
Corporation   Partnership   Proprietorship   LLC   Other    
 
Federal ID #:    Tax Exempt #:     D&B#:    
 
Years in Business:   Date of Incorporation:   State of Incorporation:   
 
Annual Sales:   Number of Employees:   Nature of Business:     
 
Purchasing Contact:       Title:      
 
Telephone:    Fax:     Email:      
 
A/P Contact:         Title:      
 
Telephone:    Fax:     Email:      
 
 

 
Bank Name:       Contact Name:      
 
Address:      City:   State:  Zip:   
 
Account #:      Telephone:    Fax:     
 
2nd Bank Name:      Contact Name:      
 
Address:      City:   State:  Zip:   
 
Account #:      Telephone:   Fax     



 

1400-A Dell Avenue * Campbell, CA 95008 
Tel: 408-796-5140 * Fax: 408-866-5601 

800-816-1886 
 

   

 
 

 
1. Company Name:      Contact Name :      
 
     Telephone:      Fax:    Account #:     
 
2.  Company Name:      Contact Name:      
 
     Telephone:      Fax:    Account #:     
 
3.  Company Name:      Contact Name:      
 
     Telephone:      Fax:    Account #:     
 

DIGISTOR
 

 
By signing below, I confirm that all the information contained in this Application is true and correct and I further accept and agree to DIGISTOR’s terms 
and conditions of sale. 
 
Monies owing on all orders are due and payable in accordance with the terms of the applicable invoice.  A $30 fee will be added to all account balances for each returned check.  
A late charge of 1.5% per month will be added to any amount not paid within the terms of the invoice.  If payment is not made within the terms of the invoice, DIGISTOR without 
demand will declare your account balance immediately due and payable and terminate your ability to obtain additional trade credit.  If payment is not made within the terms 
of the invoice, DIGISTOR may proceed without demand with any legal remedy available for collection of the unpaid amounts, including recovery of reasonable attorneys’ fees, 
court costs and other legal and collection expenses.  DIGISTOR may also choose not to exercise or to delay enforcement of any of its rights under this Application without losing them.
If DIGISTOR chooses not to exercise or enforce any of its rights, DIGISTOR does not waive any of its other rights.   

*required for all new accounts

 
Authorized Signature:        Date:     
 
Printed Name:        Title:      



  
  

 
  
  
I, ________________________________________________, hereby authorize   
 
DIGISTOR to charge my               for purchases in accordance  
 
with orders issued by       .  
    (Company Name) 
 
  
Credit Card#:        
  
Expiration Date:      
  
Full Name on Card:           
  
Credit Card   
Billing Address:            
  
              
  
City/State:     Postal:    Country:    
  
Phone#:     FAX#:     
  
Card Holder   
Signature:               
  
Print Name:             
 
Title:       Date:        
  
  

 
Thank you! 
 
 

 



STOR

      

 

 
 
 
             

(Name of Purchaser) 
 

             
(Address of Purchaser) 

 
I HEREBY CERTIFY,  
 
That I hold valid seller’s permit no.        issued 
 
by the state of    pursuant to the Sales and Use Tax Law; that I am engaged in the  
 
business of selling           ;
 
that the tangible personal property described herein which I shall purchase from  

will be resold by me in the form of tangible personal property; provided, however that in  
 
the event any such property is used for any purpose other than retention, demonstration,  
 
or display while holding it for sale in the regular course of business, it is understood that I  
 
am required by the Sales and Use Tax Law to report and pay for the tax, measured by the  
 
purchase price of such property. 
 
 
Description of property to be purchased:        
 
             
 
             
 
 
Date:      Signature:       
 
By:      Title:        
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DIGISTOR

.   

DIGISTOR will make every reasonable effort to accommodate return requests.  In order 
to return products to DIGISTOR, you must first obtain an RMA number by completing 
the RMA Request Form. Return requests will be reviewed within 48 hours of 
receipt.   
                                                                     
Non-Defective Returns 

DIGISTOR
.  Return of 

Non-defective product must occur within 15 days of invoice date. Non-defective 
returns must be unused and in original condition and packaging or they will be 
returned at buyers expense.  DIGISTOR does not guarantee compatibility with any 
product or system and can not accept returns of used products. Certain items such 
as recordable media and software may not be returned.   

 
Defective Returns 
Returns for DOA or defective products within the warranty period shall be 
repaired or replaced in accordance with manufacturer warranty.  In some cases, 
buyer may be directed to return product directly to the manufacturer or their 
appointed agent for repair or replacement.  DIGISTOR will make all reasonable attempts 
to prioritize DOA returns; however this shall be subject to manufacturer warranty 
restrictions.  If a returned product is found to be non-defective or beyond the 
warranty period, it will be returned to the buyer at the buyerÕs expense. 
 
All Returns 

DIGISTOR .  All returns must be properly packaged and 
shipped with freight and insurance prepaid to the address provided, with the RMA 
number clearly marked on the shipping label or outside carton.  All items will be 
inspected and tested upon receipt. Any discrepancy, missing parts or altered 
products will be returned to the customer without credit or be subject to additional 
restocking fees.  Products returned without prior authorization (RMA#), beyond 
the warranty period, or without proper packaging will be refused.  All freight, 
customs, tariffs, etc. shall be the sole responsibility of the purchaser. If a product 
is found to be non-defective, it will be returned to the buyer at the buyerÕs 
expense.   

 
To request a return authorization, please complete the RMA Request form at 
www.digistor.com/rma.  To expedite this process, please complete all fields 
including; serial numbers, detailed reason for return and invoice number and date.   
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